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On Retroperitoneal and Peritoneal Lipomata.— Ad ami {Montreal Medical 
Journal, January and February, 1897) reports two interesting cnsra of retro¬ 
peritoneal lipomata and carefully reviews the literature on this subject. 
Case I. was a man, aged forty-five years. In January, 1892, the patient 
noticed that his abdomen was swelling and that ho was becoming emaciated 
in other parts of the body. No other symptom was complained of. llie 
abdominal swelling and the general emaciation increased gradually. Aspira¬ 
tion failed to reveal any fluid, and a tumor was Buspectcd. An exploratory 
incision was made in May, 1892, when a solid, uniform growth was found to 
occupy the whole abdominal cavity. The relations of the tumor, however, 
contraindicated its removal. Recovery from exploratory incision followed, 
but in October the attending physician noticed an area of apparent softening 
in the umbilical region. On aspiration nine pints of sweet pus were removed. 
From this time on until his death, in February, 1893, about sixty pints of 
pns were removed at repeated aspirations. Up to the last there was an entire 
absence of pain and of any disturbance of the bowels or kidneys. The autopsy 
revealed a large, lobulated, fatty tumor, springing from the left renal region 
and almost filling the abdomen. The descending colon passed down over 
the front of the tumor, while the remainder of the intestines were found to 
the right and behind the growth. The tumor was easily removed, bringing 
with it the left kidney and the spleen. The former was completely imbedded 
in the growth and was partially atrophied by pressure; the latter was only 
incompletely imbedded in the mass. The lower and anterior part of the 
tumor presented a large cavity containing grayish-green pus. Upon the 
upper anterior surface were three or four lenticular lobes, composed exclu¬ 
sively of fatty tissue, completely cut off from the main mass by loose connec¬ 
tive tissue. Sections from various parts showed the growth to be made of 
pure and typical fatty tissue. In many portions mucoid degeneration was 
advanced, the fat having almost entirely disappeared and the characteristic 
myxomatous cells being well seen. One portion presented a markedly sar¬ 
comatous appearance. Adami believed then that he was dealing with a huge 
retroperitoneal lipoma, which, from its tendency to undergo mucoid degen¬ 
eration, would be termed by some a lipoma myxomatodes. The tumor 
weighed 41 pounds, and with fluid lost would probably reach 44 to 45 pounds. 

The specimen from Case H. is in the Army Medical Museum at Washing¬ 
ton It was removed from a man, aged sixty years, who had always been 
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healthy. The tumor was first noticed in February, 1869, when it was the 
size of an ostrich egg. It gradually increased in size until February, 1871, 
when the patient died from the effects of a cold contracted three weeks pre¬ 
viously while attending the funeral of a friend. Patient was much emaci¬ 
ated. The autopsy revealed a tumor weighing 41.5 pounds, of irregular, 
flattened shape, and everywhere adherent to the abdominal wall, which was 
infiltrated and distended with serum. The liver, intestines, and stomach were 
compressed, the latter being adherent to the diaphragm. The tumor origi¬ 
nated in the left renal region, the left kidney being atrophied, flattened, and 
partially imbedded in the growth. It contained a cyst the size of a walnut, 
while the right kidney was also cystic. The descending colon passed over 
the front of the tumor. Microscopic examination showed the tumor to con¬ 
sist largely of adipose tissue in a voluminous stroma of embryonic connective 
tissue, with abundant'nuclei between the fat-cells. 

The points of similarity in the cases are the long duration of the growth, 
accompanied by marked emaciation, but without any grave general disturb¬ 
ances. In both the tumor was fatty, with a kidney imbedded in it, and, fur¬ 
ther, in both the mass was retroperitoneal with the descending colon passing 
down over it 

Such huge retroperitoneal growths of this nature are not frequent. Virchow 
does not speak of them in his work on tumors. Adami has collected forty- 
two cases from the literature. The greatest number of cases have been 
recorded in France, where the fullest description of them so far was made 
by Ferrillon, who collected fifteen cases. The tumors do not all have the 
same origin. A large number originate in the region of one or other kidney, 
others lower down in the abdomen, and still others in the mesentery or radix 
mesenterii. The condition is more frequent in the female than in the male, 
the proportion being 25 to 16. It occurs on one side about as frequently as 
on the other. It is commonest between the ages of thirty and fifty years. 
The growth in Lauwer’s case was noticed fourteen days after birth, and at 
seven years, when it was removed, it weighed 6 pounds, the child’s weight 
being 20 pounds after removal. The tumor grows very slowly, on an aver¬ 
age between two and three years elapsing between its first appearance and 
removal or death of the patient Ferrier and Guillemain record cases last¬ 
ing from seven to twelve years. The majority weigh over 20 pounds, while 
Waldeyer had one which weighed 63 pounds. 

Owing to the fluid character of the fat in many of the cases abdominal 
fluid has been suspected, followed by aspiration, with negative results. The 
occurrence of a fluctuating abdominal tumor from which, on repeated punc¬ 
ture, no fluid is obtained, should strongly suggest a lipoma or myxoma. A 
symptom not infrequently found is cedema of the lower extremities, due to 
venous obstruction in the abdomen. 

Histologically, the majority of these abdominal tumors are of the nature of 
a lipoma myxomatodes. Calcareous deposits and osteoid appearances may 
be seen in the older portions of the growth. The benign character of the 
tumor is shown by the fact that in only one instance (Tillmann) was there 
any recurrence after removal. 

Of the forty-two cases collected from the literature, the tumor was removed 
in twenty-six, either wholly or almost wholly. The operation was successful 
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in twelve cases, or 46.1 per cent. As a rule, there is but little evidence of 
surrounding inflammatory disturbance, and the peritoneal covering is usually 
smooth and glistening. The mass usually peels out easily from its surround¬ 
ings. The chief danger from the operation is the possible occurrence of 
gangrene of the intestine. The tumor carries before it the intestine and the 
mesenteric vessels, and the latter require to be cut in the removal of the 
growth, endangering gangrene of the corresponding part of the intestine. 
Gangrene of the intestine followed in most of the fatal cases subsequent to 
operation. Two methods of procedure are open in operating. Preferably 
a lumbar or lateral incision should be made and the tumor approached from 
behind. By this method the least possible injury to the peritoneum and 
intestine results. Should this method not be feasible, the tumor must be 
reached by an abdominal incision and free resection of the involved portion 
of the intestine made. i 

There are, then, a number of points suggesting a retroperitoneal lipoma— 
a very slowly growing tumor, situated usually more to one side than another 
and causing little general disturbance beyond progressive emaciation and 
dyspnoea; the tumor gives a sense of fluctuation and is crossed by a portion 
of the intestine; repeated aspirations fail to reveal the presence of any fluid. 

On the U rinar y Excretion in Gout and the Effect of Treatment -with 
Colchicum and Salicylate of Sodium.— Fawcett {Guy’s Hospital Reports, 
vol. 1H., 1896) gives the results of the analysis of the urine in thirteen cases 
of gout, with the effects of colchicum and salicylate of sodium treatment, as 
shown by changes in the urine. The total acidity of the urine and the 
daily excretion of urea and uric acid are determined. All the cases were 
cases of chronic gout, some of which passed through acute attacks of arth¬ 
ritis during the observation-period. As to the excretion of uric acid, he 
finds the amount eliminated distinctly below normal between acute attacks, 
but varying greatly from day to day. In the acute stages the uric-acid 
excretion is much higher than between the attacks, but even then does not 
reach the normal average for the healthy person. These results accord 
closely with those of Garrod and Pfeiffer, although the latter found the uric- 
acid excretion above normal in some of the cases with acute attacks. An 
increased acidity of the urine, and a diminution in the uric-acid elimina¬ 
tion, were not found associated, the relationship in the two factors being 
quite irregular. This is opposed W Haig’s theory as to the etiology of gout 
_namely, that a uric-acid retention is associated with a diminished alka¬ 
linity of the blood and a corresponding increase in the acidity of the urine. 
No relationship between the amount of urine voided and the quantity of 
uric acid excreted was found. The acidity of the urine and the quantity of 
urea eliminated corresponded closely, a rise or fall of one being associated 
with a rise or fall of the other. The uric acid was not increased by colchi¬ 
cum ; on the contrary, in the majority of instances its elimination was dis¬ 
tinctly diminished. Garrod also holds that the good effect of colchicum is 
not due to its removing the uric acid from the system. How it acts apart 
from relieving the pain in acute attacks is still unknown. It does not act 
as a diuretic, nor does it increase the urea elimination. Fawcett found, as 
Haig had already observed in gout, that the uric-acid elimination is markedly 
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increased by the administration of salicylate of sodium. It also produced 
a distinct analgesic effect and a slight increase in the urea elimination. 
Bohland believes that the increased uric acid after salicylate administration 
is not due to a clearing out of stored-up uric acid, but to an increased pro¬ 
duction from an increased destruction of leucocytes. These liberate an 
increased amount of nucleins, from which, as Horbaczewksi believes, the 
uric acid is derived. The salicylate was found to possess but slight diuretic 
action. 

On the Elimina tion of Alloxuric Bodies in the Urine and their Relation¬ 
ship to Gout.— JUlfatti ( Wiener klin. Wochemchrift, 1896, No. 32, abstracted 
in the Cenlralblattfur innere Medicin, 1897, No. 10) found in a patient suffering 
from gout that during an acute attack of arthritis the quantity of alloxuric 
bodies (uric acid and xanthin bases) eliminated in the urine was considerably 
higher than the amount excreted between the acute attacks. However, even 
during the acute attack the alloxuric bodies did not reach the normal amount 
for the healthy individual. This is in direct opposition to the view of Kolisch, 
who believes that the alloxuric bodies are increased in gout. Malfatti believes 
that the accurate experiments of Schmoll, Vogel, and Magnus Levy show 
that gout is a disease in which the normal metabolism is so changed that the 
nitrogen elimination is no longer an accurate representation of the nitrogen 
ingested, but that periodically the excretion of nitrogen far exceeds the 
amount taken in, while at other times it is considerably less and there is as 
a result an accumulation of it within the organism. 

The Excretion of Alloxuric Bodies in Gout and Contracted Kidney.— 
Rommel ( Zeitschrift fur klin. Medicin, Bd. xxx. Heft 1 u. 2) opposes the 
view of Kolisch that the alloxuric bodies are increased in gout, and that the 
graver the involvement of the kidney the smaller is the excretion of uric 
acid and the greater is the excretion of the alloxuric bases (xanthin bases). 
He quotes the views of Schmoll and Weintrand, who held that the excretion 
of the alloxuric bodies (uric acid and xanthin bases) in gouty patients does not 
exceed that for the normal individual unless possibly at the onset of an acute 
attack. Rommel found in a patient with gout and chronic lead-poisoning 
that the elimination of the alloxuric bodies was about normal, and a separate 
estimation of the uric acid showed it to be excreted in normal quantity. The 
patient had marked evidences of contracted kidneys, so that Rommel’s results 
are directly opposite to the conditions found in gout and granular kidneys by 
Kolisch. Another case with interstitial nephritis, but without gout, showed 
an increase of the total alloxuric bodies, with, further, a marked increase in 
one of the individual members of this group—namely, the uric acid. This 
case is strong evidence against the theory of Kolisch that the kidneys are the 
organs where the greatest part of the uric acid is formed. Here is a case 
where there was serious disease of the kidneys and yet an extraordinarily 
large amount of uric acid was excreted. 

Remarks upon Virtual or Relative Mitral Stenosis — Rolleston and 
Dickinson ( The Lancet, March 6,1897) report three cases of what they term 
virtual or relative mitral stenosis, in which the mitral valve exhibits all the 
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characters of a mitral stenosis, but on go large a scale that stenosis does not 
actually exist The segments are thickened and welded together, and de¬ 
pressed into the cavity of the ventricle so as to approach the form of a funnel. 
The orifice, however, is absolutely as large as or larger than natural, though 
small in relation to the ventricle, which is dilated. Clinically, the blowing 
mitral regurgitant murmur is always present, and frequently also a more 
or less typical presystolic murmur. They do not think that this relative 
stenosis is due to the dilating effect of a dilated ventricle on a previously 
atcnosed mitral orifice. They hardly think that a valve which has once 
attained an important degree of stenosis and rigidity can afterward become 
uniformly enlarged, nor do these cases to which they refer belong to that 
grouo where the stenosis has undergone widening from laceration of the 
segments or rupture of the chord© tendine©. Rolleston and Dickinson 
think that a more satisfactory explanation is that the valve, though natu¬ 
rally tending to stenosis, ha3 been held open from the first by the dilatation 
of the ventricle. In such cases the disease of the valve and of the ventricle 
must have originated at or about the same time. Most of the cases of relative 
stenosis are in cases of adherent pericardium in young persons, arising in the 
rheumatic pericarditis of childhood and attended equally by dilatation of the 
ventricle and mitral endocarditis of that variety, which, if free to run its 
natural course, would terminate in stenosis. Some are instances of aortic 
regurgitation, the dilatation of the ventricle from which has apparently over¬ 
taken the mitral disease, while the valve is still pliant and extensible. They 
consider this state of the mitral valve clearly beneficial in the class of cases 
in which it is found. The orifice, being large, does not obstruct the circula¬ 
tion in the lungs, while the tendency to stenosis moderates the amount of 
regurgitation. The term “relative” stenosis is preferred to “virtual 
stenosis. 


Priapism.—In the K. K. Gesellschaft der Aerzte of Vienna Prof. E. Lang 
recently presented a remarkable case of priapism lasting for many years. 
The patient, forty years old, had increased knee-jerk, the scleral and cumeal 
reflexes were lessened, those of the soft palate and pharynx absent. There 
was slight tremor, perhaps due to .-insiderable consumption of beer and wine. 
There were no signs of injury or disease of the brain or cord; no history of 
injury of the corpus cavemosum; no sign of inflammation; no cause for 
thrombosis; no sign of gout or tumor. The patient had never masturbated; 
copulated regularly, but not excessively; had one child. Formerly emissions 
were frequent. The patient had been in occupations requiring horeeback- 
riding, but the erection began in the eighteenth year, before riding, and did 
not cease when in other occupations. The condition of the reflexes made it 
possible that the priapism was the result of a general neurosis. As the corpus 
cavemosum urethra did not take part in the erection, Lang raised the ques¬ 
tion whether it has not a special centre, distinct from that of the corpora 
cavernosa penis. — Wiener klin. TVochcnechrift , 1896, No. 45. 

Anchylostomnm in Horses.— Rathonii has made the interesting dis¬ 
covery that horses may harbor the anchylostomum dnodenale. In a certain 
mine in Brennberg ansemia had long been observed among the workmen, and 
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the presence of the parasite was confirmed by Prof. Kahler some years ago. 
The usual conditions prevailed in the mine—that is, there were no cesspools, 
but feces were deposited at will. Infection occurred only in men working In 
the mine, and not in their families, although the men were in the habit of 
going to their homes with dirty hands. It therefore occurred to Rathonyi to 
e x amine the feces of the mine-horses, and he there found enormous numbers 
°f eggs from which larva; could be cultivated The horses gave no evidence of 
disease, though invaded by the parasites without exception. The men who 
worked near the horses were those who were most severely infected. In a 
small mine a short distance from the first mentioned, without horses, no 
severe cases developed among the miners, although infected workmen were 
engaged there. For these reasons the author thinks horses are important 
factors in the infection, perhaps taking the part of intermediate hosts.— 
Deutsche med. Wochenschrift, 1896, No. 41. 

An Asthma Attack Examined by Roentgen’s Method.— Max Levy- 
Dork (. Berliner Min. Wochenschrift, 1896, No. 47) reports an interesting obser¬ 
vation made on a patient with dry bronchitis, secondary emphysema, and 
asthma. The attacks were excited especially by change of air, as in passing 
from one room to another, and had rendered the patient a complete invalid. 
Physical examination revealed a thorax deep from before backward; apex- 
beat, liver, and spleen not palpable; lung-boundaries freely movable, reach¬ 
ing to the twelfth rib behind, the eighth in front; heart-dulness beginning 
above on the fifth rib; loud rhonchi, especially on the left side; expiration 
prolonged. The sputum was tough and mucous. 

Examined before the attack, the X-rays made it clear that the heart was 
dislocated, but not enlarged. The apex wa3 in the sixth interspace too far 
to the right; the right side was some distance from the right edge of the 
sternum. In an attack of asthma it could be seen that the left half of the 
diaphragm descended with great rapidity, raised slowly, fell quickly, and so 
on. The right half, on the contrary, did not move at all, even in forced inspi¬ 
ration. This lasted some minutes, during which the harsh asthmatic breath¬ 
ing was audible. Then an attack of coughing began; the diaphragm, right 
as well as left, made deep inspiratory and strong expiratory motions; tough 
mucus was expelled, and the attack was over. The most remarkable feature 
of the attack was the difference in the two halves of the diaphragm. Both 
sides showed expiratory dyspnma, but of different degrees. This the author 
explains by the assumption of a depression of the right side as the result of 
distention of the lung. Evidently in this case a cramp of the diaphragm 
could not explain the condition. The demonstration that the asthmatic dysp¬ 
noea may be due to causes in the bronchi of one lung is also interesting, and 
suggests the usefulness of similar observations in other cases in order to see 
whether this is a frequent cause of asthma. 

Palpation in the Warm Bath.—L enxhoff {Berliner Min. Wochenschrift, 
1896, No. 48) suggests the use of the warm bath as an aid to diagnosis. This 
has been used at times by various observers, but Lennhoff has for some time 
practised it on a large scale. The patient is placed on a support suspended 
from the sides of the bath. After ten or fifteen minutes in water as hot as 
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can be borne tbe skin becomes soft, the muscles relaxed. Many things can 
then be felt in tbe abdomen and pelvis that are otherwise inaccessible. 
There are all the advantages of narcosis without the inability to control the 
patient’s movements at will and so assist in the examination, as in palpating 
tumors affected by respiration. 
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Operative Interference in Typhoidal Perforation.— Armstrong (British 
Medical Journal , December 5,1896) refers to three cases in which lie had oper¬ 
ated unsuccessfully, and one in which recovery had taken place. He says 
that of twenty-three cases in which operation was undertaken where the diag¬ 
nosis of typhoid was certain, four recovered. Although this is but a small pro¬ 
portion of recoveries, what other treatment affords even this slight hope? 
He believes that in those cases where the patient is in a very poor condition 
for operation, suffering from typhoid poison, with very poor reparative and 
recuperative power, that we should give the patient this his only chance, and 
operate or hand him over to the surgeon. If there is clinical evidence that 
the perforation is in the colon, or that it is likely to remain localized, then 
he would say, wait for abscess-formation. If, on tbe other hand, the signs 
point to a perforation having occurred into the general peritoneal cavity pre¬ 
vious to the formation of living adhesions, it would seem that laparotomy, 
closure of the perforation, thorough irrigation with normal saline solution 
at 110° F., and very free drainage, offer the only hope of recovery. This 
interference should not be undertaken until the condition of collapse has 
passed off, nor in patients who are evidently moribund. 

Perforations occurring during convalescence offer greater prospects of re¬ 
covery. The author closes the perforation by two or three rows of Lembert 
sutures running in the longitudinal axis of the bowel. 

Traumatic Disease of the Vertebra.— Henle (Arch, fur him. Chir., Band 
52, Heft 1, 1896) reports six cases of injury to the vertebra following upon a 
traumatism. In these cases the trauma which occasions the disease may be 
varied in its nature: it may be a direct blow upon the vertebra, a severe fall 
upon the shoulders or back, or a violent bending together of the body, in that 
manner compressing the vertebra. 

VOL. 118, NO. 5.—MAY, 1897. 39 
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preserve what remained of this kidney, would not the result, to a reasonable 
certainty, have been different?” 

“Assuming that death resulted in this case from the inability of the remain¬ 
ing kidney to carry on successfully the work of excreting urine—the most 
frequent cause of death after the removal of an active kidney—one cannot 
but wonder whether the injured kidney might not have been saved; whether 
it would not have been better simply to drain the kidney in the hope that, 
even if too badly hurt for ultimate recovery, it might for a time do some of 
the work of excretion pressing so heavily on the other side; whether gan¬ 
grene would surely follow laceration of the renal vein, and whether the well- 
known anomalies of the great vessels of the kidney might not justify the 
hope that in some way the vitality of the organ might be kept up; whether, 
finally, it would not be better on the whole to treat conservatively all wounds 
of the kidney, even the most extensive.” These questions can be settled 
only by additional experience. 

Coxa Vara Congenita.—This disease generally makes its appearance, 
according to Hofmeister, about the age of puberty. Kredel (Cent, fur 
Chir., October 17, 1896) reports two cases which he believes are of a third 
type, which he classifies as congenital. The cases presented all the symp¬ 
toms of coxa vara, involving both hips and being combined with other mal¬ 
formations of the limbs—namely, marked genu valgum and a severe pes 
equino-varus. The first case was not seen by the author until the patient 
was three years old, and not until he saw the second case, only five months 
old, did he realize that the deformity was truly congenital. In this second 
case there was a unilateral coxa vara, with slight genu valgum and a severe 
pes equino-varus, while in the other limb there was a malformation of the 
knee-joint with absence of the patella, marked genu valgum, and pes equino- 
varus. The position preferably assumed by the child showed that the de¬ 
formity was of intrauterine origin and due to a want of space. The limbs 
lay parallel, but the sound limb was abducted, while the deformed limb was 
adducted. This position, so constantly maintained, showed that this had 
been the position in intrauterine life. The case differed from the deformity 
seen in rhachitic children in that there was marked adduction present, which 
is always absent in those cases. These cases showed that a deformity in this 
joint may originate in utero and give rise to coxa vara in the early life of the 
child. 

The Relation of Leucoceratosis to Epithelioma.—In a communication to 
the French Surgical Congress Le Dento (Rev. de Chir., December 10,1896) 
draws a comparison between the clinical and pathological relations of these 
tumors. He arrives at the following conclusions: 

1. The relations of the epithelioma with leucoceratosis, affirmed by the 
majority of dermatologists and by several surgeons, merit particular attention. 

2. The study of this affection has led observers to admit of several varie¬ 
ties, of which all perhaps are not equally predisposed to change. 

3. Histological researches show that this disease is essentially character¬ 
ized by the hyperkeratinization of the epithelium of the mucous membranes; 
that the development of the epithelioma is often preceded by a partial de- 



